Supplementary Search Strategy. We stated in our article that we tested heterogeneity between studies by I 2 statistic with I 2 ≥ 50% indicating heterogeneity, and if no significant heterogeneity existed, a fixed effects model was adopted, otherwise a random effects model was used. For this question, we recalculated the data (Table 1) with a random effects model and verified that the outcomes in our article were correct [1], so we do not doubt the statistical methods in our study.
First of all, I would like to thank Professor Zhenyu Chen for his "Comment on "Sex Differences in the Association between Night Shift Work and the Risk of Cancers: A Meta-Analysis of 57 Articles"" [1] . The answers to the questions raised by Professor Chen are as follows.
In this paper, we conducted searches in strict accordance with PRISMA and the Cochrane handbook. We have indeed given a retrieval strategy in the original article: the search terms were "night shift work" or "rotating shift work" or "night work" or "shift work" and "carcinoma" or "neoplasm" or "tumor" or "cancer", see Supplementary Search Strategy.
We stated in our article that we tested heterogeneity between studies by I 2 statistic with I 2 ≥ 50% indicating heterogeneity, and if no significant heterogeneity existed, a fixed effects model was adopted, otherwise a random effects model was used. For this question, we recalculated the data (Table 1) with a random effects model and verified that the outcomes in our article were correct [1] , so we do not doubt the statistical methods in our study.
Due to the length of the article, the specific process of binary analysis was not presented. The binary analysis of dose-response relationship was performed before applying a generalized least-squares trend (GLST) model. The original data is shown in Supplementary Table 1. ORs and 95% CIs (the highest dose group compared with the reference dose group) were extracted to conduct binary analysis. The result of binary analysis was statistically significant (OR: 1.26; 95% CI: 1.13-1.40) (Figure 1 ), indicating that there was a positive association between night shift work and cancer. Therefore, the next step was to explore the doseresponse relationship between night shift work and cancer. In addition, there are some meta-analysis articles which also analyzed dose-response relationship between night shift work and different cancer [2] [3] [4] [5] . However, they did not mention the step of binary analysis in statistical methods, so we do not think that whether or not to mention binary analysis is the reason for questioning the dose-response relationship in our study.
We have analyzed the cause of publication bias and heterogeneity in our paper. First, as we have discussed in this paper, the contour-enhanced funnel plot and the trim and fill method were used together to analyze the cause of publication bias. The result showed that most of the filled studies were outside the 10% line, which indicated that the previously verified bias might be caused by heterogeneity, not the publication bias. Second, in the process of meta-analysis, a random effects model was used to minimize the influence of heterogeneity. Third, subgroup analyses and metaregression analyses were performed to assess the potential heterogeneity sources. Many subgroups, such as fixed shift, digestive system cancer, hematological system cancer, reproductive system cancer, and lung cancer, could decrease the value of I 2 and explain part of the heterogeneity (P > 0 05). As we have pointed out in the discussion, we attribute the remnant heterogeneity to inconsistent definition of work schedules, unclassified occupation based on population, ethnicity, and intrinsic defect of retrospective design; thus, further prospective study in a large-scale population should be performed to explore the relationship between night shift work and cancer. Fourth, leave-one-out analyses indicated a stable positive relationship between night shift work and the risk of cancer when the value of I 2 decreases to 29.8%. Therefore, we think that the conclusion of our study is credible and the closest to the truth so far.
In summary, we believe that the final conclusion of the paper after objective analysis is credible. 
